**INTRODUCTION:** The perception that complications are more frequent during the early months of the medical academic year, known as the July effect, has been studied in several specialties with conflicting results. The purpose of this study was to evaluate the presence of the July effect within plastic surgery.

**METHODS:** The American College of Surgeons' National Surgical Quality Improvement Program (NSQIP) database was reviewed for all plastic surgery procedures performed between 2005--2014. A chi-squared analysis was performed to compare complication rates between the third quarter (July-September, Q3) and the remaining calendar year (October-June, Q1/Q2/Q4). Complications reaching statistical significance, p\<0.05, underwent post-hoc Benjamini-Hochberg adjustment, and subsequent subgroup analysis to identify the procedure types associated with these findings.

**RESULTS:** Analysis of 76,593 procedures indicated significantly increased rates of superficial wound infections (Q3=2.08%, Q1/Q2/Q4=1.84%, p=0.033, q=0.038), deep incisional surgical site infections (Q3=1.08%, Q1/Q2/Q4=0.81%, p=0.001, q=0.013), pulmonary embolisms (Q3=0.22%, Q1/Q2/Q4=0.14%, p=0.019, q=0.025), and deep vein thrombosis (DVT)/thrombophlebitis (Q3=0.31%, Q1/Q2/Q4=0.22%, p=0.037, q=0.050). Six procedure types showed increased rates of superficial wound infections: cervical lymphadenectomy, free fascial flap with microvascular anastomosis, neuroplasty of the hand/foot, direct repair of blood vessels of the hand/finger, excision of ischial/trochanteric pressure ulcers with preparation for myocutaneous flap closure. Seven procedure types showed increased rates of incisional surgical site infections: surgery of the breast capsule, breast reconstruction with tissue expanders/free flap, free cutaneous/myocutaneous flap with microvascular anastomosis, excision of ischial pressure ulcers with primary closure, open treatment of mandibular fractures without interdental fixation. Four procedure types showed increased rates of pulmonary embolism: breast reconstruction with free/double-pedicle TRAM flap, augmentation mammoplasty with implant, initial repair of incisional/ventral hernias. Only free fascial flap with microvascular anastomosis showed increased rates of DVT/thrombophlebitis. Twenty-seven percent of NSQIP participating hospitals are training sites for ACGME-accredited plastic surgery residency programs.

**CONCLUSION:** Four complications have been identified to be more prevalent following eighteen plastic surgery procedure types performed during the early months of the academic year. While a low percentage of hospitals are involved in residency training, these findings are important to consider for quality improvement initiatives when residents and newly graduated plastic surgeons enter higher positions at the start of a new academic year.
